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umbilicus for the first time. It was the size of two large fists, was rounded, 
and free from pulsation. When admitted to the hospital he was in the fol¬ 
lowing condition : He had lost but little in weight; he had some nausea, but 
had never vomited; the bowels were regular, and the stools normal in ap¬ 
pearance; there was no jaundice; the urine contained one-twelfth of albumin; 
there was neither hiccough nor disturbance of respiration; the tongue was 
clean. He appeared very weak and depressed, and exhibited the utmost 
lassitude. The eyes were sunken, and the expression was that of utter and 
hopeless melancholy. The complexion was of a dirty-brown color, not un¬ 
like fading sunburn; this color was limited to the face, and attracted imme¬ 
diate attention. The pupils were responsive to light, though they were 
contracted almost to pin-holes. He spoke like a man who is intensely 
drowsy. In the abdomen was a median tumor; its upper limit was three 
inches above the umbilicus and below it reached to the pubis; it occupied 
nearly the whole of the front of the abdomen. Before operation the idea of 
a cyst was never entertained; the mass appeared to be solid and heavy. 

The abdomen was opened in the median line below the umbilicus. A 
greatly-distended cyst was immediately exposed; it was placed behind the 
peritoneum of the posterior parietes; the reflections of the peritoneum from 
the sides of the tumor onto the kidney and the meso-colon being noticed. 
The growth was in close contact with the spine as far as the fourth lumbar 
vertebra. The small intestines were, for the most part, below the tumor. 
The omentum, transverse colon, and stomach were above it. The tenseness 
of the cyst was remarkable; when punctured, a jet of fluid was projected 
with great violence. The cyst was freely opened, and the margins were 
attached to the parietal wound. A large drainage-tube was introduced in 
the cyst. Convalescence was easy. In three months the external wound 
was closed and the cyst obliterated. About one hundred ounces of fluid were 
contained in the cyst; it was thick, opaque, and of a brownish-red color; it 
was alkaline, contained many blood-corpuscles, some albumin, but no bile 
and no urea. 

Treves thinks that Senn 7 s statement that ‘‘a positive diagnosis of a cyst of 
the pancreas is impossible/ 7 must be modified, and that, with the knowledge 
we now possess, there is no reason why the condition should not, in all un¬ 
complicated cases, be recognized. 

Tait 7 s Flap-splitting Operation for Incontinence of Faeces. 

Hooper [Australian Medical Journal , vol. xii. No. 8, p. 353) reports a case 
of incontinence of faeces from injury to the sphincter ani, which was cured 
by Tait’s operation on the perineum. The patient, a woman, had been 
operated on in 1883 for external haemorrhoids. This operation was followed 
by a rectal abscess. In 1884 she was operated on for fistula. In 1885 she 
was cauterized about the anus on account of the intense pain which attended 
the daily evacuations. One month later she was etherized and free incisions 
were made about the perineum. From this time all her symptoms increased 
in severity; she had complete incontinence of faeces and a constant discharge 
of mucus and pus from the bowel. 

Examination showed that the perineum was practically absent, being rep- 
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resented only by a thin muscular septum between the vagina and rectum. 
The external sphincter was useless. There were three sinuses about the 
anus. Tait’s flap-splitting operation was resorted to to repair this mutila¬ 
tion with a perfect result. As the writer says, this ease furnished a crucial 
test of the value of Tait's operation. 


Braix Surgery. 

Walker {Med. and Si try. Reporter , vol. Ixiii. No. 8, p. 213) reports eleven 
cases of brain surgery. 

There were two cases of compound fracture of the skull in which fragments 
of bone were driven through the dura mater into the brain. Trephining 
was performed and the fragments of bone were removed, with recovery in 
both cases. There were three cases of fracture of the base of the skull 
accompanied by intracranial haemorrhage. The indications for trephining 
were the pressure-symptoms. Two of these cases recovered. There was one 
case of intracranial haemorrhage without fracture. Trephining was per¬ 
formed six days after the injury and five ounces of coagulated blood were 
removed from between the skull and dura mater. The patient recovered. 

There were two cases which received no benefit from operation : one was 
a case of supposed ancient intracranial haemorrhage and the other a case of 
epilepsy. 

The lateral ventricles were tapped for effusion in one case. The method 
of operating was that proposed by Keen. The trephine was placed 1-J 
inches behind the meatus and T]- inches above Reid’s base-line; the puncture 
being made toward a point 2J inches directly above the opposite meatus. A 
considerable quantity of serous fluid was removed in this way; the patient, 
however, died in seven hours. The reporter is of the opinion that death was 
due to compression from haemorrhage, which was caused by the operation. 
No autopsy was made. There was one successful case of trephining for 
epilepsy, which followed traumatism four years previous to operation. 

Finally, there was a fatal case of operation for brain tumor. The tumor 
was not discovered at the operation. The autopsy showed it to be a cyst 
which had its origin at the apex of the petrous portion of the temporal bone. 

Choleoystotomy. 

Hall {Cincinnati Lancet-Clinic , New Series, vol. xxv., No. 14, p. 405) 
reports a case of cholecystotomy for obstruction of the common duct by an 
impacted gall-stone. The operation was performed in the usual way: five 
stones being removed, four from the gall-bladder and one from the common 
duct. The gall-bladder was stitched to the abdominal incision. The fistula 
closed in twenty-one days, and remained closed for over a month; all symp¬ 
toms of obstruction to the flow of bile having disappeared. Two months after 
the first operation the gall-bladder again became distended, and over a pint of 
bile was removed through a second incision. The patient continued to suffer 
with repeated attacks of obstruction, and died of exhaustion four months 
after the primary operation. 

At the autopsy a stone was found in the common duct. The author thinks 



